
 Rotary E-Club of Tampa South (RECTS)

New Member Application 

Part A  (Completed by sponsor and candidate and submitted to Board through Club Secretary) 

FullName_______________________________________________________________________ 

Nickname (Optional)__________________________ 

Mailing Address__________________________________________________________________ 

Phone (Land Line)___________________Cell Phone_________________ Gender_____________ 

Email Address (Must be Individual Account)____________________________________________ 

Classification/Profession_______________________________________ 

Date Of Birth (ForRIRegistration MM/DD/YYYY)_____________________ 

Previous Rotary Club (If Applicable)___________________Rotary ID Number_________________ 

Name of Club_________________________  Reason for Leaving__________________________ 

How did you hear about Rotary E-Club of Tampa South?(RECTS)___________________________ 

_______________________________________________________________________________ 

Sponsor #1 Name____________________________________ 

Sponsor #2 Name____________________________________ 

Business Name__________________________________________________________________ 

Occupation______________________________Website_________________________________ 

Office Phone____________________________ 

Family: Spouse/Partner________________________________Date of Birth__________________ 

 Anniversary Date_____________________ Are They Rotarians?_______________________ 

Part B (Completed by Candidate) 

Relevant Community Activities or Interests_____________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 
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What is the primary motivating factor for your interest in joining Rotary and The E-Club of Tampa 
South?(RECTS) 

 

 

 

What do you expect to gain from your affiliation to the club? 
_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________

What skills or experience do you have and believe the club can benefit from? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Are you aware of any activity in which the club is currently involved and you would like to become 
immediately involved in? 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

 
I hereby certify that I am qualified for active membership by my current or former status as a 
business, professional or community leader. I understand that, if accepted for membership, it will be 
my duty to exemplify the Object of Rotary in all my daily contacts and activities and to abide by the 
constitutional documents of Rotary International and the club. I agree to pay dues in accordance with 
the Club’s by-laws. 

I hereby give permission to the club to publish my name and proposed classification, if applicable, to 
its membership. 
 
Proposed New Member Signature: _________________________________________Date: ____/____/____ 

 
Rotarian Sponsor Signature: ______________________________________Date: ____/____/____ 
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          Part C (To be completed by Club Secretary) 

 

____/____/____ Proposal Submitted ____/____/____ New Member Talk 

____/____/____ Dues Received ____/____/____ RI  “My Rotary” Access 

____/____/____ Board Approved ____/____/____ DACdb Profile 

____/____/____ Club 7-Day Notice ____/____/____ Fireside Chat 

____/____/____ Member Induction 

 

Club Secretary 
Signature___________________________ 

 

 

 
Date ______/_____/_____ 

 

Name__________________________________




